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Housing First (HF) entails the provision of immediate, permanent, low-barrier supportive housing to chronically homeless individuals. Studies have indicated it is effective in housing and addressing other issues affecting this population (Brown et al., in press; Clifasefi et al., 2012; Collins et al., 2012c; Larimer et al., 2009; Pearson et al., 2009; Tsemberis and Eisenberg, 2000; Tsemberis et al., 2004) . It has thus become a major component in efforts to end homelessness for chronically homeless people who are often affected by co-occurring psychiatric, medical and substance-use disorders (National Alliance to End Homelessness, 2012).
Two types of HF programs, differentiated principally by the separation (scattered-site HF) or clustering (single-site or project-based HF) of housing units, have been evaluated and reported on in the literature. The scattered-site HF approach for chronically homeless people with primary psychiatric disorders has been in use since the early 1990s (Tsemberis and Eisenberg, 2000) .
In this approach, residents are offered a choice of housing units scattered throughout a larger community and can access supportive services via an assertive community treatment model. In the single-site approach, residents are provided with individual units within a single building and can elect to receive onsite supportive services. Despite these differences, both models exemplify the components outlined on the "Housing First Checklist" published by the US Interagency Council on Homelessness (USICH, 2013).
Seattle's DESC adopted an HF approach in 1997, and in 2005, opened 1811 Eastlake, which has become a widely known single-site HF program. 1811 Eastlake houses 75 of King County, Washington's top utilizers of publicly funded services who have severe alcohol problems and are chronically homeless. This project received media attention (Kowal, 2006; Shapiro, 2009) , and initially elicited controversy (Kertesz et al., 2009 ) because of the nature of the population and because residents are permitted to consume alcohol in their housing. In this report, we use the model of 1811 Eastlake to describe DESC's single-site HF approach, enumerate its underlying principles and provide an evidence base for expanding its use.
Defining DESC's HF approach
In defining DESC's HF approach, it is helpful to provide the contrast of the mainstream continuum-of-care or linear residential housing models. The latter typically require individuals to fulfill certain requirements (e.g. substance-use abstinence, service/treatment participation, clinical stability) before they may transition from a shelter to transitional housing to permanent housing (Pearson et al., 2007) . Unfortunately, many chronically homeless individuals experience these requirements as insurmountable barriers to engagement (Padgett et al., 2008) . Removing these barriers to housing and supportive services is a key HF principle (see Figure 1 for DESC's HF principles and standards). Specifically, HF residents are not required to attend treatment, participate in services, attain abstinence from substances or achieve clinical stability in order to obtain or maintain their housing. Although residents are expected to abide by basic guidelines (e.g., refraining from violence, not engaging in illegal behaviors in the neighborhood), HF does not entail the typical rules encountered in other types of settings (e.g. stipulations on length of stay, chores, curfews, personal money savings, visitors and bans on onsite alcohol use), which can be 
DESC's Housing First Principles
Housing is a basic human right, not a reward for clinical success, Once the chaos of homelessness is eliminated from a person's life, clinical and social stabilization occur faster and are more enduring.
Seven Standards of DESC's Housing First Approach
It is a priority to move people into housing directly from the streets and shelters without preconditions of treatment acceptance or compliance. Robust supportive services are provided by the housing agency and predicated on assertive engagement, not coercion. Continued tenancy is not dependent on participation in services. Units are targeted to the most disabled and vulnerable homeless members of the community. HF embraces a harm reduction philosophy and approach to addiction. Residents must have leases and tenant protections under the law. HF can be implemented as either a single-site or scattered-site model.
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In HF, housing provision is immediate and permanent. Supportive service provision (including outreach; intensive case management; psychiatric, medical and/or nursing care; substance-use counseling; connections to external service providers; and assistance with basic needs) is predicated on assertive engagement, not coercion. Instead, supportive services are considered to be an available accommodation for disabling conditions, much like wheelchair ramps accommodate people with mobility impairments. This underlying philosophy contrasts with settings that have previously housed this population, such as residential treatment programs. For example, residential treatment typically entails provision of housing within a congregate setting for the purpose of delivering prescribed treatment, whereas HF brings services to private units in an apartment building in order to support residents' ability to live independently. Such voluntary, tailored supportive services can thereby enhance residents' housing retention and quality of life.
DESC's single-site HF setting and services

Single-site HF setting
Although DESC also operates scattered-site HF programs, much of its housing exists in single-site HF settings. Each of DESC's single-site HF programs, including 1811 Eastlake, provides furnished, private studio apartments to residents within a single building. All studio apartments come with full kitchens and bathrooms that are equipped with safety features, such as automatic shut-off for ovens and grab bars in the bathrooms. All residents pay 30 percent of their income in rent.
Because chronically homeless individuals with alcohol dependence are often affected by chronic, alcohol-related medical disorders that are associated with increased mortality (Feodor Nilsson et al., 2014; Hwang, 2001; Hwang et al., 2009; Martens, 2001; Nielsen et al., 2011) , many of these individuals need closer medical supervision and intervention. Thus, a unique feature to 1811 Eastlake is that one-third of residents occupy semiprivate cubicles designed for those who are more medically frail. Cubicles are single occupancy and semifurnished; however, they are not equipped with private kitchens or bathrooms.
The floorplan of the building resembles a typical downtown apartment or condominium building in Seattle. There are common indoor/outdoor spaces for community activities (e.g., open-concept kitchen/dining area, patio, music room, TV room), and 24-hour front-desk reception. Additional office space is provided for on-site nursing and medical service provision, case management and chemical dependency counseling. In size and appearance, the building is similar to other neighborhood structures, and DESC has located its single-site HF buildings in residential zones throughout Seattle's downtown and other neighborhoods to promote community integration.
Single-site HF supportive services DESC's on-site supportive services are aimed at housing retention; however, services are functionally separated from housing in that participation is entirely voluntary. At 1811 Eastlake, supportive services are delivered by 16 full-time equivalent staff members, including a project manager, nurse, clinical support specialists (i.e., clinical case managers), chemical dependency counselors, a residential counselor supervisor and residential counselors. Supportive services range from friendly conversation to crisis intervention and include apartment upkeep, intensive case management, medication monitoring, peer-and staff-led support groups and building-wide community-integration activities (e.g., special dinners; in-house game nights; and outings for shopping, sporting events and cultural events). Substance use is addressed using a harm-reduction approach, in which clients' own goals are elicited and supported, and neither substance-use abstinence nor reduction are required. Two meals a day are made available to residents in a common dining room, although individual apartments are also equipped with kitchens so that residents may freely choose to engage with neighbors or retreat to their own private living space.
Evaluating single-site HF 1811 Eastlake has been the focus of ongoing research and program evaluation to test the effectiveness of the single-site HF model for this population and to identify areas for potential program enhancement. The first evaluation showed that single-site HF is associated with reduced utilization of publicly funded services (i.e., shelter, jail, ER, emergency medical services, sleep-off facilities, safety-net hospital) and associated costs ($4 million in cost offsets during the first year) (Larimer et al., 2009) . Subsequent studies have shown significant reductions in county jail bookings and time (Clifasefi et al., 2012) , decreased alcohol use and alcohol-related problems (Collins et al., 2012c) , and strong housing retention in a population that is traditionally characterized as unmotivated for and unsuccessful in housing (Collins et al., 2013; Malone, 2009) . Additional qualitative studies have indicated that moving into single-site HF improves residents' connection to service providers, increases their sense of stability and strengthens community building (Collins et al., 2012a, b) . Other DESC HF sites have been evaluated alone or alongside scattered-site HF programs and have shown similarly positive effects (Brown et al., in press; Malone, 2009; Pearson et al., 2007 Pearson et al., , 2009 Robbins et al., 2009) .
Next steps
The accumulating research and clinical evidence have indicated that HF is key to engaging and housing chronically homeless individuals. Once it is established that housing must come first, the question remains, what comes second? At DESC, this question is being answered by enhanced emphasis on helping participants pursue a full life in the community. For example, staff assist with pursuit of employment and participation in programs in the larger community. Many residents find strength and support in friendships they have built with neighbors in their own building (Collins et al., 2012a, b) . For those individuals, optional, building-wide activities are offered to provide opportunities to create community among neighbors. DESC has also partnered with academic researchers to develop and evaluate a menu of harm-reduction interventions that are compatible with HF principles and standards. These ongoing efforts stand to decrease the burden of chronic homelessness for affected individuals, their families, communities and society at large.
